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Clinical tips: Dermatology 
Dr Esther Lau, Prof Lisa Nissen 
School of Clinical Sciences, Queensland University of Technology 
 
The crisp cool weather at the beginning of June heralds the beginning of winter. Time to 
dust off those jackets and scarfs, dig out those recipes for hearty meals, and snuggle up 
under the warm blankets for a few extra minutes of sleeping in time with the chilly 
mornings. Unfortunately for some people, the cool winter weather is also when eczema 
flare-ups wreak havoc on their lives. 
 
When this happens, it is important to control the flare-up as soon as possible, and topical 
corticosteroids are commonly used for this purpose. However, many patients may have 
misconceptions, or received misinformation from well-meaning people about the now 
infamous "sparingly", when they were advised on how to apply topical corticosteroids. 
 
Pharmacists need to explain to patients that topical corticosteroids are extremely effective 
and cause very few problems if used correctly. One of the main side effects to counsel 
patients about is skin atrophy (skin thinning). Reassurance that this is not an issue with 
short-term use, and effects are reversed once the topical corticosteroid is stopped, may 
help put patients' minds at ease.  
 
Ensuring that patients understand the concept of the 'fingertip unit' would also help them 
to better gauge how much cream to use - rather than "apply enough, but not too much". 
The 'fingertip unit' is the amount of cream or ointment squeezed out of the tube (standard 5 
mm nozzle), from the tip of an adult index finger to the first crease in the finger. This 
fingertip unit is enough to cover approximately two adult handprints with the fingers 
together. 
 
It is also important to help patients understand that using sufficient amounts of topical 
corticosteroids to control the flare-up quickly, and then using emollients to prevent flare-
ups, is preferable to constantly re-using topical corticosteroids. Emollients add moisture to 
the skin and form a protective barrier to prevent moisture loss, and some people may prefer 
a thicker ointment-like emollient during the cooler weather. Regardless of whether the 
emollient is a thicker ointment or thinner lotion - both are fine as long as they remember to 
use it! 
 
 
 
